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was now so far protruded, that I expected its exit each pain, but suddenly the 
perineum became thinned, gave way, and the head, receding from the vulva, 
escaped through the laceration, followed immediately by the body. I separated 
the child, passed the fingers through the vulva, and in a short time removed 
the placenta by the natural way. On examining the parts, the fourchette and 
sphincter ani were found entire. 

In the evening I wrote Dr. Matthews Duncan asking his advice as to what 
should be done; but after thinking over the case, I resolved to bring the parts 
into apposition by means of the quilled suture, and, with the assistance of my 
friend Dr. Duncanson, did so next morning. 

The ordinary precautions in such cases were taken, and everything seemed 
to be going on well, till the Tuesday morning, when, to my great disappoint¬ 
ment, the wound was found to be partly gaping; the patient, having been rest¬ 
less during the night, caused the looped end of the wires to slip from off the 
quill. 

The surface of the lacerated wound being in a sloughy state, I ordered poul¬ 
tices containing carbolic acid to be applied for a few days; then stuffed the 
wound daily with lint, soaked in carbolic oil, and in three weeks after the day 
of her confinement the wound was entirely healed, the perineum being very 
slightly puckered.— Ed. Med. Journ., April, 1875. 

61. Ccesarectn Operation. —Dr. Cazin, of Boulogne, communicated to the 
French Academy of Medicine (May 11, 1875) a case of Cmsarean operation ren¬ 
dered necessary by a fibrous tumour of the uterus and which was followed by 
success for both mother and infant. Some months afterwards Dr. C. examined 
the woman and found a very notable diminution in the size of the fibrous 
tumour.— Gazette Hebdom., 14 May, 1875. 

62. Chloral in Obstetric Practice. —Dr. Chiarleoni narrates the results of 
the employment of chloral in the Obstetrical Clinic of St. Catherine Hospital, 
Milan. He divides the patients to whom it was administered into four groups. 
The first of these consisted of pusillanimous, indocile, irritable, and nervous 
women, in whom the course of labour easily becomes interrupted or suspended. 
By administering to these subjects a substance which, while it leaves the uterine 
irritability intact, procures sleep, tranquillity, and diminution of pain, great 
benefit results. Chloral was given to twenty such cases, most of them being 
primipar®, whom the novelty of their situation rendered more apprehensive 
and desponding. In most of the pluripar® the waters had been discharged 
prematurely, or their strength was defective. In such persons the sound sleep 
which is produced is followed either by a vigorous uterine contraction or a 
diminution of suffering. Under the action of the chloral the uterine contrac¬ 
tions acquired greater strength, while the diminution of general sensibility was 
not carried to the point of suspending the auxiliary pain derived from voluntary 
effort, which the woman brought more into action when she suffered less pain, 
exemplifying what has been said of chloral: that under its action the process 
of labour is of shorter duration. 

A second group of cases was formed of women the subjects of albuminuria, 
verified either during pregnancy or shortly before labour. In these, chloral 
was indicated not only on account of the reasons prevailing in the other group, 
but also in relation to the prevention of convulsive action. There were nine 
of these patients, in four of whom labour occurred prematurely. Chloral was 
administered in five cases, and in none of these did any convulsive affection 
occur. In a tenth case in which the albuminuria was not observed until 
eclampsia occurred, chloral was the only remedy employed : fourteen grammes 
were given within the twenty-four hours. The convulsions were definitely 
arrested, and labour took place during the chloralic sleep. In the third group, 
chloral was given in five cases in order to render operations that were necessary 
more easy and less painful. The fourth and most numerous group was composed 
of women to whom chloral was given soon after the termination of labour, the 
patients having either been the subjects of operation or suffering exhaustion 
from prolonged or painful operations. 
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Administered during labour, chloral did not prevent its progress, nor did it 
act prejudicially on the foetus. It always produced a diminution, and some¬ 
times almost a complete suppression of pain, the sleep which resulted being 
calm and reparative—nearly resembling, in fact, natural sleep—lasting from 
one to five or more hours, according to the dose and the individual, and disap¬ 
pearing without leaving any heaviness of the head or disturbance of the intel¬ 
lect. In some cases, however, there was on waking, or even before falling to 
sleep, some talkativeness, or even a state approaching alcoholic intoxication. 
The formula generally adopted and always freshly prepared, was—chloral 6 
grammes, syrup 60, and water 100—a spoonful to be taken every ten minutes 
until the effect was produced; but when it was deemed necessary to administer 
a larger quantity at once, four grammes of chloral were dissolved in sixty of 
water, and administered as an enema in two portions, with at least an hour 
interval. Upon the whole, the reporter regards chloral as a far preferable 
agent in obstetrical practice to chloroform, being easy of administration, 
efficacious in diminishing suffering, while notarresting uterine action, and in no 
wise dangerous either to the mother or foetus.— Med. Times and Gaz., March 
13, 1875, from Gazetta Medica Italiana-Lombardia, Feb. 6, 1875. 

63. Intra-Uterine Amputation. —Dr. Macan communicated to the Dublin 
Obstetrical Society a case of spontaneous amputation of the left forearm of a 
foetus in utero, which occurred in the Rotnndo Hospital. The child, a healthy 
boy, was delivered after an easy labour. At birth it was at once thought that 
the left forearm was entirely wanting. From the appearance of the end of the 
stump, it was plain that it was not a case of arrest of development, but of 
spontaneous amputation ; and though the missing portion of the limb was care¬ 
fully looked for, it could not be found. 

The woman had had five children, who were all strong and well formed; she 
enjoyed good health during this pregnancy, which differed in no way, that she 
could remember, from any of her previous ones. 

On examining the limb more carefully, it was found that the seat of the 
amputation was not through the elbow-joint, as had at first been supposed, but 
through the forearm, just below the insertion of the biceps. On the surface of 
the stump there was a semicircular cicatrix, about the size of a threepenny 
piece, which had evidently been a long time healed. Just beneath this, but 
not adherent to it, could be felt the end of a small bone. When this short 
stump was flexed by the action of the biceps, the effect was as though the arm 
itself was suddenly shortened, and its end flattened out. When the arm was 
flexed, the olecranon process could easily be made out posteriorly. 

Dr. Kidd said he had seen four cases of this condition. In one of these, at 
the Coombe Hospital, the child died soon after birth. In that case he was 
fortunate enough to find the limb. One leg was amputated midway between 
the ankle and the knee. I was not present at the birth, but when 1 paid my 
visit in the morning I succeeded in getting the membranes; and, searching 
carefully in them, I found the amputated extremity. The other leg was par¬ 
tially amputated, and there was no evidence how the amputation had taken 
place. In one hand a fine band passed from the top of the index finger, partly 
enclosed the middle finger, and attached it to the ring finger. It had very 
nearly cut off the top of the middle finger, and some of the fingers of the other 
hand had the same kind of bands attached to them. We have the preparations 
still in the hospital.— Dublin Journ. Med. Sci., Jan. 1875. 

64. Inoculation ivith the Septic Lochia of Puerperal Women. —Dr. Wii. 
Stewart relates ( British Med. Journ., April 17) two very interesting cases of 
this. 

The subject of the first was a delicate woman, net. 52, who applied to Dr. S. 
for an excruciating pain in the right forefinger, which was so agonizing that 
Dr. S. asked her whether she had not scratched or injured it in any manner, 
“ when she informed me she had very slightly scratched that finger and the one 
next to it a few days previously. Upon remarking further that I was afraid 
she had received some poisonous matter into the scratch, she then remembered 



